MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-035968

DEPARTMENT OF FPUBLIC HEALTH AND WEL FARE
/ ‘{ ‘ STATE FiLE NUMBER

DO'NOT WRITE Sep Registration District No, _________ £ rimery Registration District No. (@ 8 Dqegivirai's No. ___ 4 ’
CN THIS 5TUB n
1. PLACE OF DEATH 2, USUAL. RESIDENCE (Where deceased Ii_ved. If institution: Residence before

& COUNTY Jackson a. STATE Migsourib. COUNTY Jackson sdmission)
b. cgl‘r {If outside corpacate limits, give TOWNSHIP anly) Length of stay in 1b <. COH: Enside Limits
towh  Kansas City Unknown town  Kansas City "|Ya X N O
<, FULL NAME OF (if NOT in hopital, give location) inside Limita d. STREET ‘(HF outside, give lacstion) Reside an Farm
HOSPITAL OR ADDRESS
metivtion 2425 Bellefontaine Yes B No (1 2425 Bellefontaine Yo [ Nog)
3. (I'T‘::ENO:':'E,CIASED First Middle Last 4, DOAJE Month Day Year
HARRY L. APPLEGATE peati  August 23 1963
5. SEX 6. COLOR OR RACE 7. Married X1  Never Married (] [8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed 3 Divorced [J 6-27-1880 83 Months I Days Houn—I' Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or counity) | 12. CITIZEN OF WHAT COUNTRY
during mo Iife evep if rnﬂr!d)
a.rpan'[-.'e"if'é'aﬂl apornang: Self . Indi USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Jolm C. Applegate Sadie (unknown) | Katherine Applegate

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT
Y . or unknown) | {If yes, give war or dates of servig™
[+)

. 9 Katherine Applegate, 2)425 Bellefontaine

18. CAUSE OF nu'm |Enter only one cause par line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: -—CNSET AND DEATH

IMMEDIATE CAUSE (a)
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Conditions, if any, DUE TO {b)
which gave rise to
sbove cause (a),
stating " the under-
Iving causs last, OUE TO (c}

FART (I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, 1  decessad was  fomals  wes
- divease condition given in PART | {a} thare a pregnarcy in last 90 days.

rnv..] O Ne I O Unknown
9. WAS Auropsv'l"zo‘_.. ACCIDENT SU|%DE HOMIﬁCIDE 20h. DESCRIBE HOW INIURY OCCURRED. (Enter raturo of Injury in PART | or PART 11 of item 18.
m]

INSTEAD OF

I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

PERFORMED'
YES [0 NO

20c. TIME OF Hour Menth, Day, Year
JNJURY, am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [0.g.,in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, straat, office bidg., etc.)
NOT WHILE AT WORK [ .

MéDICAl CERTIFICATION

USE BLACK INK
orR
TYPEWRITER RIEBON

to__ and last saw ll:ma alive on

m on the dete stated above, and to the best of my knowledge, from the causes stated.

[ zm. ADDBESS . DATE SIGNED

SHOULD READ

24. FUNERAL DIRECTOR 25. DATE RECD. BY OCAI. REG.

Mellody-McGilley- Eylar Funeral Hom f.’ zy 3
—1800RastTinwoud,Kansas €t &:X,...a“éfnb.lmm s oo Preeres ey

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify"fhat the body whose nameé is recorded on the reverse side.of this certificate was embalmed by me,

-or by , Student Embalmer No.

warking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NS#&:ZL
P.O. Address_/é ,,Z E : %:_

Nofe: The above MUST BE SIGNED BY THE LICENSED, EMB\ALMER' in his OWN HANDWRITING. (Failuré to comply’
with the above constitutes grounds for revocation of’ license). . '
’ If embalmed’by a STUDENT, he also shall sign in his OWN handwrmng
=LlE 1h|s body is not embalmed fact should be so stated above.




